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FORM C/OH

COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME
ﬁz ’/
. TOTAL UNITEMIZED P(TICAL CONTRIBUTIONS (OTHER THAN

72 oy
$

5 370/,&3

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

* CONTRIBUTION 5
OF REPORTING PERIOD

BALANCE

OUTSTANDING

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) .

TOTAL POLITICAL GONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE

$
$’404L73/

TOTAL POLITICAL EXPENDITURES

s Y

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

s 0

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE ' REPORTING PERIOD N

LOAN TOTALS

| swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all information

18 SIGNATURE

NOTARY STAMP/SEAL

20 <9 3 . to certify which, witness my hand and's€al of office.
oo LA Lisa _Lhdk
; ! i i Printed name of officer administering oath 1 16’—
, and my date of birth is .
{country)

‘required to be reported by me under Title 15, Election Code%

Signature of Candidate or Officeholder

Please complete either option below

eg“éfvf}{g/(f, LISA WHITE
";-+6Z Notary Public, State of Texas

% F‘(é‘_r\\ Comm. Expires 02-03-2026

“i A

‘ ‘-”-’ .
Sworn fo and subscribed before me by / 224 I’L/ p A? o 6

Notary ID 133569137
éﬁL
this the _ &~ day of

Hor]

otz
inistering oath

Title of officer a

Signature of officer administering oath

(2) Unsworn Declaration
My name is
My address is , ,
(street) (city) (state)  (zip code)
Executed in County, State of ,on the day of . 20 .
, (month) (year)
Signature of Candidate/Officeholder (Declarant)

\

Forms provided by Texas Ethics Commission www.ethics.state.tx.us " Revised 8/17/2020
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4 Date
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K35 éﬂu @ﬂddao(/ @muﬂwﬂ/ /}057

8 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: y | 7 Amount of contribution ()

—

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

742 L) Soofa5o

Amount of contribution ($)

Contributor address; City; State; Zip Code 4;0 |
5247/4&'40/(/24 //Ub’ﬂo/lc’/f gﬂ 9,4(0/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribut 7] out-of-state PAC (ID#; ) Amount of contribution ($)
2 22 27 %&’“ca 094 €25

Contrloutor offress; Gity: Sote; ZpCods | ‘% /0 -
127 % d/jﬁ/{/ Z}//u’/ A Jé’wooc/ Co- y)

4930
Principal accupation / Job title (See Instructxo{{s) Employer (See Instructions)

Date Fullye of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

9_;/23_ Q20 Aa{o/awd/ %\_’;9

Contributor address;

State; le Code

2720 S/ A LA, @zmmw/ /,( 7770

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

v

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS b]EEDED
" contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 7/‘ 3 Filer ID (Ethics Commission Filers)
e
(AL V Ko 9/
74 #

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: y | 7 Amount of contribution ()
9.3 | Membsaly LeoiE P
O 4N l j 9
6 Contributor address; City; State; Zip Code
~
A0 W Mags Sf A, Leogrto™ T

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#: )

Amount of contribution ($)

2‘[‘?. 25 %,z .//?4%/%."@1. ................... 4 jo0"

Contributor address; City; State; pr Code
9777 Deseed Lo £ fhasts=y 7
7 ‘70 70
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi; ) Amount of contribution ($
2125 | Loadie Voults
: ) Contributor address; City; Sta.te., ' -Zip .Co‘de !
‘ J
AL foo oo S, Pt Z 7777
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
2923 | Lotolys Atk .. ... 525
Contributor address, State; Zip Code
EA‘M &gdﬂ /4/
950 7 7. T/ 20
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
" Ifcontributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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v MONETARY POLITICAL CONTRIBUTIONS

!
5 -

SCHEDULE A1

The Instruction Gulde explains how to complete this form, . 1 Total pages Schedule A1:
2 FILER NAME .3 Fler ID (Ethlcs Commisslon Filers) - "
4.Date . ..o B Full name of//contﬂhutor /Dﬁ of-state  PAG (ID#:____ ; y| 7 Amount of contribution ($) - ¢
: 4/2& 3/2/4//{'/?)(;% .......... jz(D-
g / h . 6 Contributor address; City; State; Zip Code ’
Y25 [thsHhe /Uj//J ///ﬂ;//z/w“,%a Bt 77757
B Prlnclpal occupanon I Job utla (See lnstmcﬁ/ ns) 9 Employe’r (See Insuuctlons)
.Date ......|.. . Fullnameofcontdbutor =[] oul-of-state PAC (IDK: —31"  Amount of contribution ($)
i .
. ' | Contributor address; Clty; State; Zip Code
. Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
...Data. ...} . Fulnameofcontributor . . - .+ [0 out-of-state PAC (ID#; ) Amount of contribution-(§) - -~ -
; " Contributor address; ey State;  ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|7 bate” 77| Fullname of contrbutor [ out-ofestate PAC (1D# . ) Amount of contribulion ($)
i . Ny 0
! . . "
Contﬂbulor address, - Cilty: State; Zip Code

Principal occupation / Job title (See Instructions}) Employer (See Instructions)

wo - ATTACH ADDITlONAL COPIES OF THIS SCHEDULE AS NEEDED o
. lf contributor Is out-of-state PAC please see Instruction gulde for additional reporting requurements.
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME /

Zz) 7 Woy

21 SCHEDULE SUBTOTALS

20 Filer ID (Ethics Commission Filers)

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11.

SUBTOTAL

NAME OF SCHEDULE AMOUNT
ors

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g '73

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (g

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. [:] SCHEDULE E: LOANS $ 0

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ @

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. [ | sCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @

9. [ ] SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /0

[ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER
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